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Abstract 
In this study it was aimed to determine the attitudes and opinions of preservice science teachers who are supposed to provide 
information for the students in their courses on reproductive system and sexuality and to investigate whether they require 
information. For this purpose, the study was conducted on a total of 428 preservice teachers (257 female 171 male) from 
Ondokuz Mayıs University, Faculty of Education at the Department of Science Education to make contributions to prospective 
studies on sexual education. The data were collected using a questionnaire. A 3-point Likert-type scale consisting of 28 questions 
(Cronbach's alpha: 0.71) was applied to the preservice teachers. Considering all the results obtained from the study, it was 
determined that preservice science teachers who are supposed to provide sexual education for the primary students who reach 
puberty and the teachers who are to teach sexuality and the reproductive system which is included in Science and Technology 
curriculum are partly conservative and are in need of information. 
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1. Introduction    
Although sexual education begins at birth and at least some elements continue for everyone until death, 
teachers do not often take part in this issue. Because the great part of sexual education is received informally, in 
other words sexual education takes place in the context of daily life, there is a considerable number of people having 
wrong information in the community such as a girl believing that she can not become pregnant during the first 
sexual intercourse, a teacher believing that umbilical cord combines her belly button with the baby’s or a young men 
believing that although he has injected drugs himself, he will never have AIDS because he is not a gay (Zilbergeld 
1978, Lenderyou, 1994, Hawton 1985, Sungur 1994, Sungur 1998; Kayır 1998). 
In Turkey where sexual issues are still a taboo in the family due to social and cultural factors, sexuality still 
remains an undercover issue and education and research on this topic are limited. Unfortunately, In Turkey, the 
parents who are supposed to provide sexual education which is expected to begin within the family do not have 
sufficient knowledge on this subject and there is no structured sex education program for adolescents (Akın and 
Özvarış, 2003; Ekşi, 1986). It is well known that not only in Turkey but also in many other countries parents avoid 
even pronouncing the word of “sexual education”, they generally slide over sex-related topics implicitly and 
sometimes turn a blind eye and sometimes reprove them. 
Sexual issues that cannot be discussed in the family and society cannot be covered in education system 
either. Sexual education is not adequately included in the education process of preservice teachers as well as in 
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existing curriculum in schools (Duyan et al., 2001). In developed countries, sexual education which is tailored in 
accordance with the needs of the child's age and requirements has been applied since the first years of primary 
education as in the form of comprehensive sex education programs. In our country, although it is included in 
topic is not adequately instructed by teachers (Bulut, 1998). Literature reviews have revealed that although this 
problem is well known, it is not investigated adequately. Considering the high-risk for sexually transmitted diseases, 
limited sexuality education and counseling service and the increase in the rates of sexual activity, determination of 
opinions, attitudes and information requirements of preservice teachers who are expected to educate future 
generations are of great importance. By virtue of the findings obtained from the study, education programs may be 
planned in accordance with the changing conditions of our time by determining the current conditions and this may 




the Department of Science Education. Study sample consists of a total of 428 preservice teachers (257 female and 
171 male). The data were collected using a questionnaire developed by the researchers. To examine the internal 
consistency reliability, the questionnaire was applied to 337 preservice teachers. Item reliability of each item in 
relationship to the total score was investigated using the factor analysis and items failed to measure what was 
intended to test and having low correlation were removed from the scale. The resulting 28 items were rated on a 3-
point Likert-
received from scale is 28 indicating negative and the highest point is 84 indicating positive judgment. The data 
obtained from the questionnaire whose Cronbach's alpha reliability coefficient was 0.71 were analyzed with the 
SPSS package program 15.00. Analyses were performed using frequency counts and percentage. 
 
3. Results and Discussion 
 Distribution of 428 preservice science teachers participating in the study with respect to class and gender is 
taught human reproductive system before university ed
express that they have been taught the reproductive system in primary and/or secondary education, 77.8% state that 
they have not been taught sexuality before. 
 
Table 1. Distribution of preservice teachers with respect to class and gender 
 
Class Number of Students Gender  Number of Students 
1st grade  128 Female  257 
2nd grade 148 Male 171 
3rd grade 70 Total  428 
4th grade 82   
    
 
 
Table 2. stem 
 
 
 Have you ever been taught human reproductive system before university education?   
 f % 
        Yes, taught in primary education 28 6,6 
        Yes,  taught in secondary education 149 34,9 
        Both in primary and secondary education 230 53,9 
        Other 7 1,6 
        Not taught 13 3,0 
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Table .3 university 
education? 
 Have you ever received information about sexuality before university education?   
 f % 
         Yes, in primary education   7 1,6 
         Yes in secondary education 32 7,5 
         Both in primary and secondary education 13 3,0 
         Other 37 8,7 
         Not received 332 77,8 
 
 
determine their sexual attitude, opinion and information requirements. 75.4% of preservice teachers have expressed 
that they have no difficulty in getting in touch with the opposite sex, 61.4% do not feel ashamed to talk about sexual 
issues, 50.9% do not feel ashamed to ask questions about sexual issues, 84.1% do not feel ashamed when 
reproduction system is being taught in the class, 82.7% do not think that talking about sexual issue is a sin. 
According to the responses to the first seven questions, although majority of preservice teachers feel comfortable, 
86.7% expressed that they feel more comfortable when talking about sexual issues with the same sex, 21% they can 
not easily talk about sexual issues with their family and 36.9% are undecided. Hence, many adults think that if 
children and young people received education about reproductive system and sexual issues, their sexual life would 
begin and sex
spoken there would not be problems related to sexual issues (Noonan, 1999). In our country, majority of the families 
do not discuss sexual issues with their 
(1998), while some parents stated that sexual education should be given by teachers, some teachers reported that this 
education should be given by parents. Thus, many children and young people infer from these uncertain messages 
talk about sexual issues. 76.6% of preservice teachers do not consider sex life as other biological and psychological 
needs and react normally, 36.9% worry about the first sexual experience and 26.4% are undecided, 33.4% worry 
about the first night after marriage and 24.3% are undecided. 27.3% reported that they are not ready for marriage 
and 24.7% are undecided, 29.4% hesitate to get in touch with the opposite sex and 24.7% are undecided. 29% 
disapproved of demonstrating sexual organs visually in the lessons and 24% are undecided, 38.8% reported that 
reproductive system should be taught to male and female students separately and 13.6% are undecided, 34.1% stated 
that sexual issues should be taught to female students by female teachers whereas males should be taught by males 
and 13.6% are undecided, 60% expressed that the gender of teacher lecturing reproduction system is important for 
him/her whereas 44.2% consider that the gender of the doctor is important and 11.9% are undecided. According to 
the responses to these questions, it is remarkable that more than half of the preservice teachers are conservative. 
Hence, sexual life is being condemned by the traditions and restricted by prohibitions in traditional Turkish family 
factors, and biological structure each play a role in sexual identity, sexual orientation and sexual behavior, as well as 
the formation of a sense of masculinity/femininity (Kaplan and Sadock).  
All the studies carried out on this issue focus on insufficient education of young people and the necessity of the 
illicit 
cohabitation of men normally whereas 82.7% respond to illicit cohabitation of women normally. 52.6% stated that 
s/he would like to marry an experienced partner. However, interestingly, only 31.5% of the preservice teachers state 
that they have enough knowledge on reproductive system and sexual issues, 88.1% would not like to get information 
about sexual issues from a specialist, 73.6% would not like to be told detailed information about sexuality, 57.9% do 
not try to get information about sexually transmitted diseases and 20.8% are undecided on this issue. 60% expressed 
that sexual education should not be necessarily taught in a separate course and 23.4% are undecided. Although lack 
of information on sexual issues is apparent, preservice teachers are unwilling to receive education in this regard. 
This is because preservice teachers shy away from places where sexual education is being taught or do not want this 
issue to be dealt in details. Although sexuality is a subject of concern in our country, it is the least discussed subject 
by the social stigma and prohibitions and that sexual education and behavior are being ignored (Yavuzer, 1996; 
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religious and traditional family values, most of the families are not open to dealing with sexual issues with their 
children and problems that have been experienced during adolescence are ignored by majority of them (Polat, 2008). 
Today, the role of exaggerated or false sexual beliefs (myths) on the formation of sexual dysfunction is well known 
(Zilbergeld 1978, Hawton, 1985, Sungur 1994, Sungur 
 
90.2% of preservice teachers think that s/he will deal with human reproduction system when s/he becomes a teacher, 
whereas only 11.9% of preservice teachers stated that they will hesitate to teach human reproductive system and 
22.4% are undecided. 12.9% reported that when s/he becomes a teacher, s/he will not teach human reproduction 
system in details whereas 19.6% are undecided. According to these results, it can be concluded that preservice 
teachers feel comfortable when dealing with reproductive system but not in sexual issues. In fact, sexual and 
 
 
 Table 4 
opinion and information requirements.  
 


















1 I have difficulty in getting in touch with opposite sex. 10,5 14,0 75,4 
2 I feel ashamed when talking about sexual issues. 18,0 20,6 61,4 
3 I  hesitate to ask questions about sexual issues. 22,4 26,6 50,9 
4 I can talk about sexual issues with same-sex friends. 86,7 8,6 4,7 
5 I can easily talk about sexual issues with my family 42,1 36,9 21,0 
6 I feel ashamed when reproduction system is being taught in the class. 5,4 10,5 84,1 
7 I think that talking about sexual issue is a sin. 3,3 14,0 82,7 
8 I consider sex life as the other biological and psychological needs and react normally. 5,1 18,2 76,6 
9 To me, illicit cohabitation is normal for men. 74,3 14,0 11,7 
10 To me illicit cohabitation is normal for women. 82,7 11,0 6,3 
11 I am concerned about my first sexual experience. 36,9 26,4 36,7 
12 I am worried about my wedding night. 33,4 24,3 42,3 
13 Sexually, I do not feel ready for marriage. 27,3 24,7 47,9 
14 I would like to marry an experienced partner 52,6 25,2 22,2 
15 I hesitate to have sexual intercourse with the opposite sex 29,4 24,7 45,8 
16 To me, sexual organs should not be demonstrated visually in lessons. 29,0 24,0 47,0 
17 Reproduction system should be taught for males and females separately. 38,8 13,6 47,7 
18 Sexual issues should be taught to female students by female teachers whereas males 







19 It does not matter the gender of teacher lecturing reproduction system. 25,0 15,0 60,0 








21 I would like to get information about sexuality from a competent instructor. 4,9 7,0 88,1 
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22 Information about sexuality should be taught in details. 8,4 18,0 73,6 
23 . 21,3 20,8 57,9 
24 Sexual education should be taught as a separate course. 16,6 23,4 60,0 
25 I think that I have enough knowledge about reproduction system and sexual issues. 31,5 39,5 29,0 
26 I think that I am not going to give a lecture about human reproduction system when I 
become a teacher. 
5,1 4,7 90,2 
27 When I become a teacher, I am not going to hesitate to teach human reproduction system. 11,9 22,4 65,7 
28 When I become a teacher, I am not going to teach human reproduction system in details. 12,9 19,6 67,5 
 
As it is seen from table 5, religious beliefs and social pressure are the leading causes of hesitation to get in 
touch with the opposite sex, whereas table 6 shows that religious beliefs and being at an early age are the major 
se questions. It has 
been emphasized in many studies that biological features, sexual orientation and behaviors of the person, family 
attitudes, social and cultural values have influence on formation of gender identity (Zilbergeld 1978, Hawton 1985, 
Sungur  
 












Social pressure 61 25 31 4  
Religious belief 110 40 11 2  
Parental pressure 14 40 38 4 1 
Other 37 5 2 22 6 
Not hesitate 
Toplam (N) 
183 4 1 4 6 
              




















Become pregnant 33 25 32 34 24 27 13 1  
Early age 34 30 24 21 28 39 23 1  
Not knowing contraception 
methods 
19 29 22 21 32 37 35   
Religious belief 151 38 33 21 11 8 19 1  
Parental reaction 32 104 53 34 18 7 3 2  
Fear of being abandoned 30 30 34 38 35 25 21 1  
Social pressure 18 30 55 42 35 25 28 2  
Other 10 2 2 2  1 1 9 1 
No fear 69    1  1 2 4 
Total (N)          
 
 Table 7 shows the sources of information regarding sexuality. As can be seen in the table, friends and 
internet are on the first and second rank respectively. It was revealed from the studies conducted in Turkey where 
sexual education is inadequate that lack of information on sexuality and sexual sensitivity directs people to various 
sources, especially media organs or un
and teachers abstain from sexual education, the media becomes the main information source of parents, teachers, 
children and adolescents. Although the media is expected be the source of information that may help adolescents to 
n social 
communication, not knowing the reliable sources of information and religious beliefs often restrict young people to 
Perry, 2002). 
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Family 66 40 29 30 52 42 40 42 2 
Friends 130 77 56 49 36 25 13 2  
Teachers 20 37 38 57 46 44 48 22  
Newspapers 
and magazine 
45 109 82 51 29 25 14  1 
 101 67 62 49 36 28 14 1  
Specialists 23 24 35 40 47 60 41 26  
Pornographic films 14 12 13 28 23 19 41 89 1 
Books 19 40 64 44 50 44 47 20  
Other 2  1     2 7 
Total (N)          
 
4. Conclusion and Suggestions  
Considering all the results obtained from the study, it was determined that preservice teachers who are 
expected to give lecture to the adolescent students in primary education on sexuality and reproduction system which 
is included in Science and Technology curriculum are partly inadequate and conservative. However, sexual 
education as an ongoing lifelong process of learning should begin within family and should be continued by 
teachers, peer groups, consultants, physicians and health professionals working in this field and of course the media. 
It is not possible to keep children and young people away from sexuality by ignoring it. Not having proper and 
satisfactory information about sexuality given by the right person at the right time is the main cause of sex-related 
problems. Lack of knowledge accompanies with many problems and these problems continue for a life time. Teens 
who are trying to establish their own values and at the same time are striving to understand the values of their 
families should articulate all the issues with their family including sexuality.   
do in other systems? What is the role of sexual issues in human life? What do we need to know about sexual life? 
How can we get rid of negative media bombardment? What is the truth? What is wrong? How do we perceive the 
concepts of reward, shame, sin, and how do we overcome these concepts? Answers to these questions should be 
learned from reliable sources. The purpose of education is to provide gender-specific behaviors for the children by 
informing them about their genders. Both parents and teachers should monitor the course of normal development of 
children and young people carefully and should not evade or give vague and wrong replies to questions according to 
their development levels. In the presence of these questions, reproving the child or channeling them to the wrong 
beliefs such as shame or sin may be harmful, so children should be provided with the knowledge about possible 
risks by teaching them reproductive system thoroughly and accurately without making judgments but providing an 
environment in which they feel more confident.  
mass media such as television, music, movies, and magazines has increased (Villani, 2001). Recently, there has been 
a rapid increase in the number of pornographic videos in both internet and CD media all around the world. Facing 
with pornographic programs in media awakens sexual activity among adolescents and the desire for sexual 
intercourse at early ages. Hence, in parallel with the widespread use of internet, sexual activities among teens have 
long with this increase, the need for 
accurate information sources and preventive health care systems has increased too. It should be noted that the media 
has both negative and positive effects on sexual behavior. It is known that educational programs for young people 
would reduce the sexual risk behaviors and exposure to sexually transmitted diseases (Main et al. 1994, Coates and 
Feldman, 1997). It is important that media programs should be self-regulated in national and international levels. It 
is possible to encounter with sexual stimulants on visual and printed media, billboards and most of the product that 
we buy. These stimulants are not only visual but also may lead to the beliefs, attitudes and information (Strong et al., 
1996). Neither children and adolescents nor adults can stay away from these stimulants completely. 
Nowadays, sexual abuse is very common. On one hand, sexual life is seen as a taboo suppressed with 
shames, but on the other hand exhibitionism challenging all privacy borders is considered as normal. The conclusion 
derived from this contradictory situation is that an atmosphere of chaos regarding sexual life prevails. Therefore, 
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sexual education should not be regarded as a taboo anymore and should not be neglected. Sexuality is a part of our 
lives and should be regarded as our other needs such as sheltering and sleeping. Sexual drive, so-called sexual desire 
(libido, sexual pleasure) is one of biological basis of the desire being together between men and women.  
Naturally, as people have sexual needs, men and women desire each other. Therefore emotions should be 
satisfied adequately. The main purpose of reproduction system and sexual health education is to educate new 
generations who can make selection to organize their lives consciously and who can take the responsibility 
regarding their choices and who have positive attitudes towards sexuality and who are satisfied with his/her sexual 
identity. In societies where sexuality is regarded as a taboo or shame, the necessary importance should be attached to 
sexual education, detailed studies regarding its meaning and importance should be conducted and each society 





 ve Uygulama Merkezi. 
American Academy of Pediatrics (AAP). (2001). Sexuality educationfor children and adolescents. 108: 498- 502. 
Aras 2004). , 14: 78- 87 
2005). Sted,14(6):130 134. 
Brown R.T. (2000). Adolescent sexuality at the dawn of  the 21st century. Adolesc Med, 11: 19-34.  
 Pardun C.J., (2006) Sexy media matter: exposure to sexual content in music, movies, television, and magazines  
 Pediatrics, 117(4): 1018-1027. 
Bulut A. (1998). . ; 2(2): 53- 7. 
Coates T.J., & Feldman M.D. (1997).  An Overview of  HIV prevention in the United S -16. 
Creel L.C., & Perry R.J. ( 2002). Improving the quality of reproductive health care for young people.  New Perspectives on Quality of Care 4.  
Duyan V. . ., &  ( 2001). . HIV/AIDS 4;
 (1)11- 15. 
(1986).  
., & Bulut A. (2002). . 2. b  
Giray H., & (2004). , 13(8): 286-89. 
., Yamazhan T. . ., Ertem E., Arda B., & Serter D., (2003).  Sexual Knowledge, Attitudes and Risk Behaviors of 
 Students in Turkey. The Journal of School  Health 73 (7); 258- 263. 
., &  (2002).  -  
 , 4(2):21-30. 
.  
Hawton K (1985). Sex Therapy: A Practical Guide, Oxford University Press. 
Kaplan H.I., & Sadock B.J. (2004 . -267. 
. (1998).  Cinse Serisi  
 1:30-39 
 (1995).  
Lenderyou G. (1994). Sex Education: A school based perspec-tive. Sexual and Marital Therapy, 9(2): 127-144. 
Main D.S. .C., & Mc Gloin. (1994). Preventing HIV infection among adolescents:  evaluation of  a school based education  
 program. Prev Med, 23: 409-417. 
Nalbant H., & Bulut A. (2001). i.,6 (1):30-36.  
Noonan,  R.J. (1999). Direct -Wing  Opposition to Sex Education, (Paper Presented at the  
 IV. WorldCongress of Sexology in the Plenary Session) 
.,& (1998). , 8(3-4):24-25.  
 
Strong, B., DeValut, C., & Sayad, B.W.(1996). Core Conceptsin Human Sexuality. Mayfield Publishing Company, Califomia.  
Sungur, M.Z. (1994). 3P Dergisi 2(3):37-44. 
Sungur M.Z .(1998). Difficulties encountered during the assessment and treatment of sexual  dysfunctions: a Turkish perspective. Sexual and  
 Marital Therapy, 13(1):71-81. 
Ungan M., & Yaman H. (2003). AIDS knowledge and educational needs of technical university students in Turkey. Patient Educ Couns, 51 
 (2);163-167  
Villani S. (2001). Impact of  media on children and adolescents: a 10-year review of  the  research. J Am Acad Child Adolesc Pscyhiatry,  
 40(4):392-401 
Yavuzer H. (1996). Remzi Kitapevi. 15 -133 
Yetkin N. (1998). , 1:27-29. 
).  
Zilbergeld B. (1978). Men and Sex. Boston, Litte Brown FontanaPublications. 
